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表 1.各指の健移植範囲
long short distal~ bridge 可?graft graft carpal graft 不明
旬指 22 l 
示指 3 10 2 
~~I :j:旨 1 13 l 
環指 3 5 
小指 2 7 
表 2.母指、伸筋腿移行術
症例数 移行!腿
l司指例l展 31 EIP (27) ，PL (2) ，BR， EDM 
対立 6 EPB (2) ， EPL， PL， EDM， FDS 
内転 PL 
外転 1 PL 
示指 4 FCR (2) ，EDC， EDM 
片吋旨 3 FCR(2)， EDC 
環指 13 EIP(8) ， FCR(2)， EDC(2)， EDM 




母指 7 BR(6)， PL 
示指 6 ECRL (3) ， PL， FCR， FDP 
中指 3 ECRL(3) 
環指 4 ECRL(3) ， FDS 














































































































































ない。 西島は 2 ~ 3 週間の固定後に後療法を開始し、


















































































要する障害は、 ①環 ・小指の clawdeformity、②母指
の内転障害、 ③示指の外転障害である。
1)環 ・小指の clawdeformityに対する機能再建





再建法 移行!陸 縫着部位 再建法 移行l陸 通過部位 l陸移植 縫着部位
1. Bunnel法 FDS lateral band 1. Boyes法 BR 中手骨間 + AdP 
2. Burkhalter 法 FDS proximal pharanx 2. Smith 1'1:. ECRB ク + イン
3. Fowler法 EDM lateral band 3. Abreu法 EIP 
ク イ少
4. lasso 法
4. Thompson法 FDS 手掌部 ij 
FDS Al puley 5. Tubiana法 FDS ク AdP&EPL 
(Zancolli) 6. Edgerton法 FDS 手根管 AdP 
5. Zancoli法 (掌側関節包縫縮術) 7. Zancoli 1t~ FPB 。 。
表6.母指対立再建法
再 建 法 移行)腿 通過部位、滑車 l陸移植
1. Bunn巴1法 FDS FCU 
2. Camitz法 PL (手掌腿膜)
3. Cook&Taylor法 EDM 前腕尺側
4. Zancoli法 EIP 。
5. Phalen&Miller法 ECU 。 + 
6. Henderson法 ECRL イシ + 
7. Enna法 EPB FCR 
8. Edgerton&Brand法 APL PL 
はMP関節を伸展位または軽度屈曲位で固定するこ
とにより伸筋腿の作用を効果的にして指の伸展を得ょ
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表7.母指対立、内転再建法の具体例 表8.全指clawdefomityの再建法
再建例 母指対立 母指内転 再 建 法 移行l腿 通過部位 腿移植 縫着部位
1. Edgerton APL FDS 1. Fowler法 EIP、EDM 背1]1 lateral band 
2. Riordan法 FCR + 。 (four tailed) 。
2. Tubiana EPB FDS 3. Brand 法 ECRL ク 。 。
4. Brand 別法 ECRL 掌1]1 ペシ 。
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表9.模骨神経高位麻療の再建法
被 再 建 自首
再建法
ECRB EDC EPL APL 
1 . Riordan法 PT FCU PL (前腕尺側)
2.津下法 PT FCR PL l健固定(骨間膜)
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Study on Tendon Graft and Tendon Transfer in the Hand 
Masami TAKAHASHI， Akira M1NATO， Akira NARUSE， Yukio HIGUTHI， Hiroshi SHINNO 
Division of Orthopaedic Surg巴ry，Komatsushima Red Cross Hospital 
At present， the surgery of the hand is becoming an independent specialized field separating from the orthopedics also 
in Japan. 1n the surgery of the hand demanding special knowledge and techniques， it is no巴xaggerationto say that 
tendon graft and tendon transfer are at the core. 1n this study， we examined the cases which underwent tendon graft 
and tendon transfer in the past 15 years at our hospital indetail. 
Th巴treatmentofflexor tendon injuries was said to be impossible and caled “no man's land" befor巴.Since the report 
of tendon graft by Bunnel in 1922， due to advancement inthe basic studies in anatomy， physiology and biochemistry as 
wel as the healing cours巴 inth巴 tendonand the results in improvement of suture techniqu巴sand progress in 
rehabilitation tendon suture is practiced generaly now. However， t巴ndongraft may be advantageous depending on the 
condition or circumstance of injury. Secondary tendon graft is indicated in the cases with severe injuries including 
digital replantation. Postoperative rehabiltation is a very important problem. Although there is a big diference from 
USAwh巴reemphasis is placed on the eariy passive mobilization， it is the field demanding thorough examination in 
J apan from now on. 
Tendon transfer is an extrem巴lyus巴fulmethod for reconstruction of th巴handwith r巴sidualparalysis or damage. 
1ndication of tendon transfer must be decided consiclering the content and severity of individual damage and the neecls 
of the patient. When a tendon transfer is practicecl， selection of the tendon to be transferrecl is the most important 
mater and we have giv巴nits criteria indetail. We have also mentionecl the symptoms inthe ulnar， median ancl radial 
nerve palsies ancl disorders requiring reconstructions， taken up typical tendon transfers for巴achof these and巴xplained
their principles， techniqu巴sand precautions. As tendon injuries， scars ancl contractures ar巴oftenseen inactual cases 
other than those with nerve injuries， it is necessary to select the most appropriate tendon transfer taking althese 
circumstances into consicleration. 
The fascination of the hand surgery is in its abstruseness and creativeness. Further advancement is expected by the 
basic ancl clinical studies from now on 
Key words: flexor tenclon repair， tenclon graft， tendon transfer 
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